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hearing following exercises of this function should he attributed to the 
perfecting of the tactile sensibility of the skin of the auricle, in consequence 
of which deaf-mutes are able to distinguish the different Towels pronounced 
near them.—Eleventh International Medical Congress, 1894. Amialea des 
Maladies de VOreille,, Tome n. No. 5. 


DISEASES OP THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OP 

J. SOLIS-COHEN, M.D., 

OF PHILADELPHIA. 


The Laryngological Society of London. 

We would like to call attention to the excellent work being done by the 
Laryngological Society of London, and would advise all special workers in 
laryngology and cognate branches to secure copies of its Proceedings, which 
are published at short intervals. The brief discussions on cases presented to 
the Society often afford invaluable instruction in differential diagnosis else¬ 
where unattainable, while the general worth of the subjechmatter is not 
exceeded in the transactions of any other organization. 

Mordid Growths in the Narad Passages. 

An instance of pedunculated papilloma of the septum narium of the left 
side, in conjunction with a rodent ulcer on the right Bide of the nose, was 
shown by Mr. P. de Santi to the Laryngological Society of London, No¬ 
vember 14, 1894 ( Proceedings of the Lar. Sue. of London). The patient was a 
man, eighty-two years of age. The tumor was apparently of some five years’ 
development The rodent ulcer, the size of a Spanish nut, was of little more 
than one year’s duration. 


Technique for Extirpation of Malignant Disease by Thyrotomy. 

In the concluding portion (7 he Lancet, 1894, No. 3722) of an article by Dr. 
Felix Sejion, on “The Results orEadicsl Operation for Malignant Disease 
of the Larynx” from the experiences of private practice, the improved 
technique is described under which satisfactory results are to be anticipated 
by the method of splitting the larynx in front and then removing the soft 
parts, and likewise, if necessary, resecting some portions of the cartilages. 

The first step is tracheotomy and the introduction of Hahn’s aseptic com¬ 
pressed sponge-canula into the trachea. The larynx is then exposed, but is 
not opened until the canula has been in position at least ten minutes, in 
order to give the sponge full time to expand and occlude the trachea her¬ 
metically. After the laiynx has been divided, its two halves are carefully 
held asunder with retractors or with two strands of strong silk passed 
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through the anterior portions of the wings, and a comparatively large aseptic 
sponge secured by a long string is introduced through the larynx into the 
lower part of the pharynx, so as to protect the field of operation from mucus 
and saliva. 

The whole of the side of the larynx to be operated upon is then mopped 
twice with a 5 per centum solution of cocaine, to contract the capillaries on 
that side and restrain parenchymatous bleeding. Arrangements should 
have been made for thorough illumination by aid of the frontal mirror or of 
an electric lamp. 

The parts to be removed are then circumscribed as far as possible between 
two semicircular or elliptic cuts uniting in front and behind through the 
whole of the soft tissues and down to the perichondrium, and at a distance 
of from half an inch to an inch from the periphery of the growth, so as to 
insure section in the healthy tissues. The growth is then to be held in 
dressing-forceps, and the whole area circumscribed is to be cutout with 
curved scissors, the points of which are to be firmly pressed against the inner 
aspect of the cartilage. The base should be firmly scraped with a sharp 
spoon, the bleeding be carefully stopped, even by ligating small vessels if 
requisite, and the whole interior of the wound be dusted with iodoform or 
with iodoform and boric acid mixed in equal parts, and the sponge canula 
be immediately removed. The whole of the wound is then covered with 
cyanide gauze. 

Morbid Growths of the Larynx—Diffuse Subglottic Myxoma 
Radically Removed by Direct Access through an Incision into 
the Trachea. 

This case is reported by Dr. Charles H. Knight, of New York {New 
York Medical Journal, 1894, No. 835). The patient was a woman, forty-eight 
years of age. The growth was found to involve the entire circumference of 
the windpipe, from the under surface of the vocal bands to a point one-half 
to three-quarters of an inch below the lower limit of the tracheal incision. 
This incision was two and a half inches in length, made over the upper 
rings of the trachea. The operation was easy and the results excellent. A 
photomicrographic illustration of a section of the growth accompanies the 
report: 

The case is unique in the character and location of the growth and in the 
operation performed for its extirpation. 


Fracture of the Larynx. 

In The Medical News (1895, No. 1154) Dr. Thomas J. Harris, of New 
York, contributes an article on Fracture of the Larynx,” with the report 
of a case. A summary of the subject is given, with the details of twenty- 
nine cases reported since Durham’s record of sixty-two cases in 1881. 

Dr. Harris’s case occurred in a member of the United States Band at West 
Point, who, sometime previous to the accident, had been compelled to play 
eleven different musical instruments. While playing the baritone, three 
years before, he had suddenly felt a pain in the right side of the neck, which 



